Clinical Section 127 tonsils were somewhat enlarged. Examination of the thorax, abdomen, and urine did not reveal anything abnormal. Menstruation was regular. There was a tendency to chronic constipation. There was nothing remarkable in the family history. The case seemed to be allied to those of so-called "acrocyanosis." Chronic swelling of the fingers.
The confinement was natural, and at birth the child was apparently normal, but since the age of one month she had been noticed to be feeble in her movements; in the second month it was difficult to attract her attention with bright objects, and since then she had been going slowly downhill.
The present condition was as follows: She was very well nourished; the expression was vacant; the skin of the face was rather greasy; she could possibly see a little and smiled frequently. The pupils were equal and rather large, and reacted sluggishly; the fundi were quite characteristic-viz., (1) double optic atrophy (slight in degree); (2) cherry-red spot at each macula, with surrounding zone of pale retina. There were no convulsions, but occasional sudden startingrs; the hearing was acute. The limbs were very feeble but not spastic, and there were no deformities. The knee-jerks were present and the plantar response was extensor; the muscles appeared to be very flabby. The urine did not contain albumin or sugar. The other viscera appeared normal. The particular points of interest were: (1) The early age at which suspicion was aroused; (2) Fenton. She complained of severe pain in the left hypochondrium, which was first experienced as a sudden attack four days previously. For two days the patient had managed to keep up and about, but during the next two days the pain and tenderness became so severe that she kept to her bed. There was no vomiting or faintness. The bowels were regularly opened and micturition was normal. On admission the temperature was 990 F., the pulse 96 and the respirations 32. The abdominal wall was very lax, and a large tumour was felt on the left side extending from beneath the costal margin to just below the umbilical plane and from the flank beyond the erector spinae to the middle line in front. There was resonance over the normal position of the spleen, and by percussing from the loin forwards dullness was obtained over the tumour
